1A IYI2IUVIN VTE NMEREAL A UEF MlaUURIL 32841

18. CAVSE OF DEATH [Enter only one cause pet line for fa), (0); and ()] —
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET ‘AND DEATH

Conditiona, if any, DUE TO (B)
whick gave rise to T
* aboye .cause (o), . . ' e

stating the under- | oo ' (3 X

Hualth, STANDARD CERTIFICATE OF DEATH @ = oSS P
. Welfare HLED SEP 1 8 1957 24 g:é) P , 6
Public Ragiatration District No. @0 A ... Primary Registration District WE & %_f ....... Registrar's No. T f o
Service =
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whate deceased lived. If m:hluhon Residence bclou)
o, COUNTY % 7—' a. STATW y . |, COUNT f; = opfission
0 /NiSco rSfovr) . . M SE
. ‘?05% b. CII)T"EY (I oullid: corpogate limits, give TOWNSHIP only) | Inside Limits e. CITY ) Inside Limits
- Y No 3 y
: - e Mo v (2 r g/ her sUNe Yoy g0
c. ELOJIS_IL-ITAAL{AER {If inhospital, qiv: lecation) L-r?gfh of stay in 1b Jd. STREET (If;snda, give |o:ahon) 0 ;e:u!n obFnrm
w INSTITUTION * ., . ! yr. ADDRESS/oa.s M : b Yesa Neae
H — e
3 3 ﬁ:‘l‘:"u Firgt Middle g 3T Lut rme 0 TE T g baTe Momi Day Yeer
o : OF . .10. s .o -
s (Tvpe o print) J/LL!NCQ - R. D ppé LA dE JIL (Y
2 S. SE 6. COLOR OR RACE 7. maﬁsn &J-NEVER MARRIED []| 8 DATE OF BIRTH B |9. AGE (In yeara | IF UNDER | YEAR ir unDER 24 ms.
o - Vg7 last birthdey) [afonths | De H :
c o . oure | Min,
° =mal [A] wioowed (] oivoreen O o s - 'S™— I? 7': I
o -F10a. usuAL OCCUPA‘I‘ION*(‘GEJ;; kind of work n‘ior‘;; 106, KIND OF BUSINESS OR INDUSTRY | 11_ BIRTHPLACE (City reid atate or country) IZ CITIZEN or WHAT COUNTRY?
2> uring most of wor ing ife, even if retire B
o
£ _ﬁ_m-w:G Qd Fu-ﬂ rNJt d VSA.
B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM{
© .
3
o - qu“-t m “°°5(°ﬂ
o 15. wAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Addrers
- {Yes, no, or unknown} | LIS yes, mu war or dotes of ssrvice)
=
% —fa0
H
v
?
c
5
v
H
‘E
2
©
|V

tying cause last.

z
(=3 PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) — |19- xﬁisg;l"g;?s’f o
= _2
b ves ) wo ("
:L_' 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Part 1or Part 1 of item 18.) ’ '
& ] g 0
= | 20c. TIME OF Hour Montk, Day, Year
s INWURY . .
E p.m.
ZE | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (c. ¢., in or about home, |20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {J NOTwWHILE O farm, factory, streel, office bldg., elc.}
WORK AT WORK P P

USE'ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

21. [ attended the deceased from _%AL and last saw Ih." alive on
Death occurred at m on the dar tated dbove; and to the hest of my knowledge. from the cafses stated.
2a. SIGHATURE gree orgitle} | 2. ADDRESS 22, DATE'SI
Lot £ : /"/)P

23a. QURIAL, CREMATION, |236. DATE . NAME OF CEMETERY OR CREMATDRY

REMQVAL (Specify)
R |9y

24, FUNERAL DIRECTOR

Doctor, corener, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseoses in Part | must bo casvally ralated.

ADDRESS

-~
N
)

| 4




bR

" COURTHOU e, L o L BN
re : ~ USE PHONE 5a = S Joa S ryan W

_ - Eyg 0 o Joan |

;e . .

- r ‘:’ "'":':. i -/".r" S - o _’:‘;:'. ! - -
1
STATEMENT BY LICENSED EMBALMER
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